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15. Signature and verification. The undersigned ceclares, under penalty of Perjury and other applicable senalties of the law, that all of the information

submitted in this report {including the information contaired in any accompanying documenits), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, enc complete. (See the section on penalties in the instructions.}

['?7,' 06
Date

On

-3 07

Telephone Number

Form LM-30 (2003)

Page 10of 2



